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Sunshine State Corporate Compliance Company

DATE 01/09/2023

3458 Lakeshore Drive [allatassee, [lorida 32372

(850) 656-4724

W ALK IN**

ENTITY NAME Tahiti Key Ventures LLC

DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND PETURN ™
XXXXXX Pl Cipy
&T%“l fied Copy
C’Tagﬁam of Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™

CONNTRY OF DESTINATION.
NAMBER OF CEFTIFICATES PEQULSTED

&r@é‘«{ Copy of Arte & Aweadnents

Qﬁ&a’ C’qﬂy ﬂf Frte & Aneadwents 50«;&64 Fite / Kﬂ:&aﬁg& Arwaa! /Pc;ﬂar&f/

ﬁba af 5
?TIP& le of Statas

erifeate of Statas Kefleting:

TREOSTILLE / NOTARHAL CLRTIFICATION**

TOTAL OWED § 125

Flaase cafl Tina at the abive ramber faﬁ any ssues or Conoerns. Tkl poa 0 muck

ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.




APPLICATION BY FOREIGN|LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE F L0 NG IS SUBMITIED T0 REGISTER A FUREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

) Tahiti Key Ventures LLC
{Name of Toreign Timited T, iy € ompuny: must melude “Limied TinbiTiy Company. 1o or T

(If namye unavailabie, enter alternale rame adopled|for the purpeose ol ransaering husiness in Florida. Ehe altenyte nme musd inclieds “Limited Ligbilite Company.™ “L.LC7 o "LECT)

Delaware

(¥

tHE P number. 1T apphenble)

Jurtsdiction under the Taw ol which Toreign Thmied lialsdies company 13 crganiand)

upon fthing
4.

(Date Tigst transacted Bisiness i Flonda, of prior 1o registrlon, )
€Ser seions K5 L0 & SOSN8 o determine peenabty Jialsiliny )

420 Royal Palm Way. Suite 300 420 Royal Palm Way. Suite 3\
6.

1 Maihing Addre

5.
18ereet Address of Principal Office)
Palm Beach. FL. 33480 Palm Beach. F1.. 334380

- )
- =2
. ()
=
7. Name and street address of Flarida registered agent: (P.O. Box NOT accepiable) a ==
S I
K o
Lincotn Hine . )
Name: -
TR
420 Roydl Palm Way. Suite 30 )
Office Address: —
Palm Begch 22480
. Florida
INTEY 1241p cnded
Registered agent’s acceptance:
¢ and fer accept service of process for the above stated limited Hability company at the place

Having been named as registered age

designated in this application, Ihcrgf ) accept the appoiniment as registered agenr and agree to act in this capacity. I further agree

nd complete performance of my duties, and I am famitiar with

fa comply with the provisions af all statutes relative to the prope,

und accept the abligavions of my posytion as registercd ap




8. For initial indexing purposcs, lisl names, titlc or capacily and addresses of the primary mcmbers/managers or persons authorized to

manage [up to six (6) total];

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
& Manager Nare: Lincoly Hine OManager Name:
OMember Address: 20 Royal Pulm Was. Suite 3K CiMember Address:
07 Authorized Palm Beach. FL.. 33480 5 Authorized
Person Person
OOther [JOther (S Other Ciher
[ Manager Name: T Manager Name:
OMember Address; TiMember Address:
OAuthorized i Authorized
Person Person
T Other iOther COther TiOther
TOManager Name: TiManager Naine:
CIMember Address: TIMember Address:
Tl Authorized iJi Authorized
Person Person
OOther DOther DOther COther
linportant Notice: Use an artachment Lo report more than six (6). The attachment will be iinaged for reporting purposes anly. Non-

indexed individuals inay be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 days old. duly authenticated by the otiiciul having custody of records in the

jurisdiction under the law of which it
of the translator must be submitted)

10. This document is exccuted in acc
submilted in a document to the Depart

s organized. (If the certificate is in a foreign language.  transation of the certificate under oath

brdance with section 603.0203 (1) {(b). Florida Statutes. | am aware that any lalse information
ment of State constilytes a third :e felony os provided for in 5.817.155. F.S.

Lincoln H

é/ ShpmatulE of e pmeron

mne

Ty v printed name ol sigiree




Delaware

The First State

I, JEFFREY |W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAHITI KEY VENTURES LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, OF THE NINTH DAY OF JANUARY, A.D. 2023.
AND I DO BY FURTHER CERTIFY THAT THE SAID "TAHITI KEY
VENTURES LLC" FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2023.
AND I DO BY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

Authentication: 202449442
Date: 01-09-23

7224199 8300

SR# 20230068451
You may verify this certificate pnline at corp.delaware.gov/authver.shtmi




